mr_m_.s_..n. no.ﬂ_u_-_"l_.mc bvﬂ_._nb.ﬂo_,_ TAX:]

APPLICATION FOR PERMIT
N
m><_"_m_~.m,no%_ %<~mw2_mn02m_2

Perthit #:

mnmﬁn_ e

Date Sta

MAY 22 201

Date:

Ve

Amount Paid:

Address of Property:

XXX Qu..v.

.us.;.._mmm Name: n_ \mﬁmnm.\.wmum . Telephane:
\Nﬁxm Nmzw.\rsq OHo / \%\n_@ LT S49Y Nmo_” Y5-G503
City/fState/Zip: eli Phone:

Sonest A, | Qdble,

LT sigal

Contragckor: i
N, EQ&&..T.

Contractor vroam"

.m m&]ﬂ @}W

5636723

Plumber Phone:

75~ 463~ 3350

Plymb _.: WI*NNM

>:§cnnmn Agent: (Person Signing Appiication on behalf of Qwner(s})

Agent Phone:

Written Authorization
Attached

O Yes 4 No

bwm:ﬁ Mailing Address {include City/State/Zip):

PIN: {23 digits)

Legal Description: {Use Tax Statement}

- 0)j2-2-43-0% 1 3-3 oi-000-3é00

Recorded Document: (i.e. Property Ownership)

Volume M% .W.w Page(s) <t f W .W.W@

Gov't Lot Lot(s) CSM

Vol & Page

Lot{s} No. Block{s}) No. | Subdivision:

=G

Lot Size Acreage

33

~ 15 Property/Land within 300 feet of River, Stream (incl. Intermittent}
if yes-—continue —p

Creek or Landward side of Floodplain?

Distance Structure is from Shoreline :
feet

Are Wetlands
Present?

Is Property in
Floodplain Zone?

[ Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—tontinug —Jp-

7] Yes

XNo

JYes

yzo

Distance Structure is from Shoreline :
feet

£ New Construction T 1-Story O Seasonal C Municipal/City 7 City
| [:-AdditionfAlteration | 1 1-Story +Loft Z YearRound | 0 2 .N\Ast; Sanitary Specify Type: L L. MWeil
|77 €onversion AT 2-Story 23 O Sanitary {Exists) Specify Type: [l
" [ Relocate (existing bidg) | 4T~ Basement ] C Privy {Pit} or [ Vaulted {min 200 gallon)
[1 Run a Business on 0O No Basement O None D Portable (w/service contract)
Property O Foundation J Compost Toilet
C L. 0 None
‘Existing Structure:: [if permit being muﬁ__mn_ farisrelevanttoity: 21| Length: Width: Height:
Proposed Construction: - Length: =82 Width: - d Heightt 2 &
L .M.._u.ﬂouowmm."cmm v vﬂoummma Structure Dimensions ¢ | . Cauare
L o L | o | o Footage
O Principal $tructure {first structure on property) ({ )
" | residence (i.e. cabin, hunting shack, etc.) ({ 24/ X 36 ) =4 &
with Loft (/b x29 )] 34¢Y
Residential Use with a Porch (/O X 3z ) 2 4
with {2™) Parch ( X ]
with a Deck { ¢ 2% /2 ) 7ty
with (2™) Deck { X )] 7
[ Commercial Use with Attached Garage { X )
O Bunkhouse w/ ({1 sanitary, or L sieeping quarters, or [I cooking & food prep facilities) { X )
O | Mobile Home (manufactured date) ( X )
_ o 0 | Addition/Alteration (specify) { X }
L Municipal Use O Accessory Building  (specify) ( X )
[1 | Accessory Building Addition/Alteration (specify) { X )
[0 | Special Use: (explain) ( X )
{1 | Conditional Use: (explain) { X )
0 Other: (explain} { X }

| [we} declare that this application {including any accompanying information}
am {are} responsicle for the detail and accuracy of afl information | {
may he a result of wmﬁ_

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

ounty relying on w_gm information | ?-mv am ?umu providing fn or S_n:

has been examined by me {us} and ta the best of my (our} knowledge and belief it is true,
we) am {are) providing and that it will be relled upon by Bayfield County in determining whether 1o Issue a parmit. |
this application. | {we) consent to county officials charged with administering county oreinances to have access to the

correct and complete. | fwe} acknowledge that | {we)
{we) further accept liability which

Date _ > < W?a \\\«.i

Authorized Agent:

mmmwﬂ Q wﬁﬂ ﬂgﬁmg are signing on behalf of the owner{s] a letter of suthorization must accompany this application)

PO Box A x%%& W 54547

>anu

to mong mit

. Secretarial Siaff

Date

ﬂ,&w ®rfﬁmﬁ

Attach

Copy of Tax Statement &

f you recently purchased the property send your Recerded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




S B

“Digwor Sketch

your Property (regaidless of What v areapplying for):

Show Location of: Proposed Construction

Show / Indicate: North {N} on Plot Plan

Show Location of (*): (*) Driveway and {*} Frontage Road {Narme Frontage Road)

Show: Al Existing Structures on your Property
(5} Show: (*) Well (W); (*) Septic Tank (5T); {*) Drain Field {DF}; (*) Holding Tank (HT) and/ar (*) Privy (P)
{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
7). Show any (*): {*) Wetlands; or (*) Slopes over 20%

8L

~ Please complete {1} ~ (7} above {prior to continuing}

{8) Setbacks: (measured to the closest point)

Description. | Mea

Sethack from the Centerline of Platted Road .V?%Q Feet Setback from the Lake {ordinary high-water mark) Feet

Sethack from the Established Right-of-Way h&d& Feet |- Setback from the River; Stream, Creek Feet
_ Setback from the Bank or Bluff Feet
| Setback from the North Lot Line B Feat

Sethack from the South Lot Line 1,2 Feet Setback from Wetfand Feet

Sethack from the West Lot Line 2,058 Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line Hexls Feet Elevation of Floodplain Feet

o B

Setback to Septic Tank or Holding Tank 5 Feet sir Setback to Well Eeet

Sethack to Drain Field ¢ Feet

Setbacl to Privy (Portable, Composting) Feet

Frior to the placement or construction of a structure within ten {10) feet of the minimum required sethack, the gc:amE fine from which the setback must bie measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by & Hcensed surveyor at the awner's expensa.

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty {30 feet from the minimum required setback, the boundary line from which the setback must be measured must be visibfe from

one previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by 2 licensed surveyor at the owner's expenge.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W},

NOTICE: Ali Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwalling: ALL Municipalities Are Required To Enforce The Uniform Dwe ng Code,
The local Town, Village, City, State or Federal agencies may also require permits,

mﬂo: ﬁno=:ﬂ< Use Only) Sanitary Number: . -W,.lm W M - aoﬂ _ﬁ.,ma_..ooaw“ w | mm_..__.ai.o.ﬂm“ .W..\vdm _0

Reason for Denial;

T -8 - 18

D Yer eoarmerort) Mnm .H_..onm.m.n: &_m : ‘#No | Afidavit Required
: _n..qm.”_.ﬁ. Used/Contiguous Latlsl) “gno | Mitigation Attached |:[iYes ANo.. . Affidavit Attached

_u_,m<_OCm_< mﬂmnﬁmn_ by Variance :w O b u
‘OYes ¥ No-.

nmmm i:

mn,.mm

S._mE Eovmn{. ::mm mmuﬂmmm_._ﬁmg U< Owner’
“\Was Projperty m:?@.ma

033_5% [ mmwa no:ﬁ__no:m .p:mnvmau

i <mm g z_u |:,n No they need 10 he’ mzmmrmu w

mwm:mﬂ.c:w oi:mnmnﬁon\\.

Hold for Sanitary:

Hold For TBA: [ Hotd For Affidavit: [ Hold For Fees: [] i

®®January 2012




